selected patients who are suffering from severe chronic neck pain due to cervical spondyloarthritis (Sluitjer 1975) . Ten ml of a 0.125% bupivacaine solution with 80 mg of Depomedrol (methyl prednisolone acetate solution) are used empirically in all cases. An indication of the volume spread of this solution was considered worthy of determination. Anaesthesia and Intensive Care, Vol. VIl, No. 4, November, 1979 METHOD All patients received an oral premedication of diazepam (0.3 mg/kg) two hours before the procedure.
Immediately before commencement of the injection an intravenous line was established.
All patients underwent the injection in the sitting position with the head flexed over a table top: the posterior longitudinal line of the neck skin in the mid-line thus presented in an approximately horizontal position. The operator stood behind the patient when performing the injection. A nurse monitored the pulse and blood pressure while the procedure was being carried out. Injections were made at the C4/5 or the C5/6 level. Identification of the space was made by the "loss of resistance to air" method using a 20 gauge spinal needle and a 10 ml glass syringe; confirmation of entry was made by means of an air epidurogram (Fig. 1 ).
The needle was introduced in the mid-line. When entry into the epidural space was considered to have been achieved, aspiration was carefully carried out. Provided no CSF or blood were aspirated 2 ml of air were injected into the space. Lateral screening with an image intensifier was then carried out and the air epidurogram demonstrated. This preliminary procedure was considered important to confirm entry because false identification of the epidural space frequently occurs when attempting to perform epidural injections in the cervical region.
A 10 ml solution was made up containing 0.125 % bupivacaine, 80 mg of Depomedrol and metrizamide* (cone. of solution 180 mg/ *Metrizamide: marketed as Amipaque by Winthrop Laboratories.
FIGURE 2.-Lateral and frontal radiographs cervical spine following epidural metrizamide injection. In the frontal projection extensive outlining of the intervertebral foramina is shown and contrast has passed extensively in the peri-neural space around the left C 7 root. extending as far as the mid-segment of the first rib. The anterior and posterior margins of the epidural space are well seen in the lateral projection. ml). This solution was slowly injected into the epidural space.
Following the injection patients were immediately placed in the horizontal position and a postero-anterior and lateral cervical x-rays were then taken (Fig. 2) . All x-rays were taken within five minutes of injecting the solution.
RESULTS
In all six cases injected, the solution spread circumferentially and over at least seven segments with one exception -case 2 where part of the solution leaked out superficially during the injection (Table 1 ). In three cases the lowest or most caudal points could not be determined for certain due to "shoulder interference". The skin to epidural space depth ranged from 3.2 cm to 4.5 cm. There were no complications in the series. 
